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(PART 2. THE FOLLOWING MUST BE COMPLETED BY YOUR BANK.). 4 3-8 JaS3 Lo ¢l5hs Jasugh wuls yo) concad .2 coacud
BANK TRANSIT/ROUTING NUMBER BANK ACCOUNT NUMBER

| certify the bank transit/routing number and the personal account number listed above are correct.

BANK EMPLOYEE'’S SIGNATURE DATE PRINT NAME OF BANK EMPLOYEE HERE

BANK’'S NAME AND BRANCH

DSHS 14-432 FA (11/1999)



